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Metastatic thyroid follicular carcinoma of masticator space
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ABSTRACT

Follicular carcinomas are the second most common form of thyroid cancer, accounting for 10 to 20% of all thyroid
cancers. Follicular carcinomas have a propensity to metastasize via the bloodstream, spreading to bone, lungs, liver,
and elsewhere. We described the case of a 48-year-old woman who presented with swelling of the left preauricular
area, which was a consequence of a metastatic follicular carcinoma of the masticator space. Plain films showed ill-
defined erosive bony changes from the left condylar head to the mandibular notch. Contrast-enhanced CT images
showed a well circumscribed round mass with well enhancement within left masticator space. On MR images, the
mass was heterogenously hyperintense to the muscle on T2-weighted images and isointense or hyperintense to the
muscle on T1-weighted images, and showed good enhancement on contrast-enhanced T1-weighted images. Upon
microscopic examination, the metastatic mass was found to be composed of fairly uniform cells forming small follic-
les containing colloid, showing capsular and vascular invasion. (Korean J Oral Maxillofac Radiol 2002; 32 : 175-9)
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Fig. 1. Panoramic view shows ill-defined erosive bony changes
from left condylar head to mandibular notch.
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Fig. 2. A, An axial enhanced CT scan shows enhanced round mass around left ascending ramus. B, An axial enhanced CT scan shows enh-
anced round mass around left condylar head. C, Axial bone setting CT scan shows irregular bony resorption. D, Axial bone setting CT scan

shows periosteal bone formation on left asecending ramus.
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Fig. 3. A, An axial T1-weighted MR image shows isointense or hyperintense lesion. B, An axial T2-weighted MR image shows heterogen-
eously high signal intensity lesion. C, An axial enhanced MR image shows well enhancement of the lesion. D, An coronal enhanced MR

image shows well enhancement of the lesion.

o} (Fig. 2C, D). 27| g5 e Aol M T1-7zod el Al <zt
Y 5= AsAEE, T2-7zdedN E7dT
2 AEEs JeE T2 S0 #5 ARTS
A ek (Fig. 34, B). £ I5AEZ W2 BT
I A2 s sldled, 237 TI-Z=94
A FHE ¥ F4E elidd (Fig 3C, D). Ak}

A

FEabAleA dmere) A4F 4ol FAHUY B
A1 BRI e AEReg vehlfich o)4kg)
Z

pe 4oz ATHE B THE 5 TAHEKE
P Aol o Rojg o

421 ARE AR A% 2
g es A Hold SzAsteoz HE A%
o) o] 7ol 5.

200040 1196] YR A4l st slol 2 sjof

dolxlg Tge 23E AT Seg Wton], H=
oJSHAA L AR ST 7% HH 4% (supraomohyoid

neck dissection)e] E9IE| ¢l % 9= 7THA 5F&
E33= A A 9] (serratus anterior muscular flap)2} %
ul) 23] 2 (latissimus doris muscular flap) .2 ) A H ¢}

HAR 279 8<k 2L A Iom 7bge] MnH A
A7k Qe 92 2z A2 sleknrd yelel 2ol
A3l e veited, Be ¥ 29 ol§ A2
Aot 2AHERA o F HE&E G4 A REA F2 o
28 xyete 4252 74 UL AZ A2ES
s we] o]HAT) TdAarel BAHen, 3 3
Q3 Hol BRHIT Fig 4A, B, O). WelzA 2w
of| A1 thyroglobulin (Tg; polyclonal, dilution 1 : 100; DAKO,
Denmark)el] <FAd o2 vjepdo} (Fig. 4D). o]Ake] A7 o=
A Aold E3pt AR e Axgdez HA
Hd

Aold A Hdx:idstez A9 F 3 Aol A

— 177 —



c | D

Fig. 4. A, Photomicrograph (Hematoxylin and Eosin stain: original-magnification X 100) shows well-formed follicles containing colloid.
B, Photomicrograph (H & E stain X 400) shows nuclear hyperchromatism. C, Photomicrograph (H & E stain X 400) shows vascular inva-
sion. D, Photomicrography (Immunohistochemical stain for thyroglobulin X 400) shows delicated reactivity.
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